Antibodies against other antigens (p15, p31, p53, p64) appeared before day 27, coincident with the development of persistent generalised lymphadenopathy. Thus severe symptoms including an illness similar to mononucleosis, encephalopathy, and persistent generalised lymphadenopathymay occur as a consequence of primary HIV infection. Whether this profile development ofantibody to HIV is typical of other seroconversions remains unknown. Fetoproten concentration at three months and subsequently was <5*kU/l.
Nineteen months later theascites had not recurred and she was otherwise well;
she was not receiving any treatment.
Comment
These patients with progressive -systemic sclersis presented with ascites of recent onset. Extensive investigation excluded recognised causes of ascites, including liver -disease, the Budd-Chiari syndrome, right heart failure, constrictive pericarditis, the nephrotic syndrome, and occult malignancy. Only one other case of otherwise unexplained ascites has been reported in a patient with progressive systemic sclerosis, who was positive for hepatitis B surface antigen and had exudative ascites with unexplained bony erosions.2 No follow up information was given, and it is difficult to exclude recognised causes of ascites. In other series of patients with progressive systemic sclerosis ascites has been reported only in assocation with hepatic fibrosis3 and cirrhosis.4
Pleural and peicardial fibrosis and effusions are well recognised in progressive systemic sclerosis and have been shown at necropsy to be associated with serositis.5`One detailed necropsy study, however, showed that peritonitis and peritoneal adhesions were no more-common in 57 patients with progressive systemic sclerosis than in controls Abnormalities of the bowel wall are wqll reconised in progressive systemic sclerosis and were documented in our patients; low grade peritoneal inflammation might well result in ascites in such patients. As the ascites resolved rapidly the causative factor was presumably wansient. We suggest-that the diffetential diagnosis of ascites in progressive systemic sclerosis should include this apparently benign condition, which responds to medical management. Method and results Anonymous questonnaires were distributed at lectures to medical students in their first and second preclinical years at University College London in February 1986. Attitudes were assessed on five point scales (l=strongly disagree; 5= strngy agree). Questions concerned attitudes to homosexuality (18 I modified from previous studies' 2), attitudes to AIDS (eight questions; see table), knowledge of AIDS (13 questions, with a total of 36 subitems), religious and political views, and whether the student was homosexual.
Altogether 143 questionnaires were returned, representing 69.-8% of those distributed and 55-0%/o of the students. Qp the scale for knowledge of AIDS (36 items) the subjects had a mean score of21-5 correct (SD 6-0, range 1-33). The Spearman-Brown split halfreliability, which is calculated from the correlation of scores on odd and even numbered items,3 was 0-852. The scale for attitude to homosexuality (18 items) had a possible range of scores of 18-90, with an actual mean score of 61-4 (SD 15-7, range 18-89) and reliability of 0-950. High scores indicated a positive attitude towards homosexuals and homosexuality. Religion was scored on a seven point scale, 1 indicating atheists and 7 indicating Christians who attended church one or more times a week; non-Christians were excluded from subanalyses when appropriate. Political views were scored on a five point scale: l=National Front; 2=Conservative; 3=Liberal, Social Democratic party, or Alliance; 4=Labour; and 5=Communist or far left.
The table shows the responses of subjects to the eight statements showing attitudes to AIDS and the Pearsonian correlation of those responses with knowledge of AIDS, attitudes to homosexuality, and religious and political views. Attitudes to AIDS showed no correlation with knowledge but correlated strongly with attitudes to homosexuality. In general attitudes to AIDS did not correlate with religious or political views. Attitudes to homosexuality correlated slightly with knowledge about AIDS but strongly with politics and less so with relWon.
Attitudes toAIDS and its treatment among a group ofpreclinical students did not correlate with knowledge about the condition but instead were related to attitudes in general concerning homosexuality. The absence of a relation of attitudes to specific lmowledge is a not uncommon finding in social psychology. *p<005, *-p<0-O01.
